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1 DEPARTMENT OF HEALTH AND FAMILY SER/ICES HFS 101.03

Chapter HFS 101
INTRODUCTION AND DEFINITIONS

HFS101.01 Authority and purpose. HFS 101.03 Definitions.
HFS 101.02 Applicability.

Note: Chapter HSS 101 as it existed on February 28, 1986 was repealeteand a2 (8) “Agency” means the county department of social services,

chapter HSS 101 was createfefive Marchl, 1986. Chapter HSS 101 was reaum : . . e A
bered Chapter HFS 101 under s. 13.93 (2m) (b) 1., Stats., and corrections\dede or human services, or a tribal agency which administers income

$.13.93 (2m) (b) 6., and 7., Stats., Regjslanuary1997, No. 493. maintenancerograms.
] ) (9) “Ambulatory” means able to walk without personal assist
o H::'S:Slollogl 1A0ugthor|ty aNdl DUV%OSG- This Chapt(j(’éalg anceor mechanical aids, and withoutfaifilty.
cns. to are promulgated pursuant to ss. 43045 9m) “Ambulatory prenatalcare” means care and treatment
and49.665 (3), (4) an¢b), Stats., for the purpose of admlnlsterlngor(a pZegnant Wom)r:lrﬁ) and her fetusptotectand promote the

the medical assistance (MA) program inis#bnsin which . manshealth and the healthy development of the fetus.
finances necessary health care services for qualified persons(lo) “Ambulatory sugical center” means a facility that oper

whose financial resources are inadequate to providettieir . - K .
healthcare needs atesexclusively for the purpose of providing gioal servicego

History: Cr. Register February 1986, No.362, ef. 3-1-86: correction made Patientsnot requiring hospitalization, and that meets the require
unders. 13.93 (2m) (b) 7., Stats., Registapril, 1999, No. 520; emgr am. ef ~ mentsof s. HFS 105.49.

7-1-99am., RegisteMarch, 2000, No. 531, B#-1-00. (11) “Ancillary cost” means an extraordinary and unique cost

HFS 101.02 Applicability. This chapter and chs. HFS 102jncurredby a nursing home or other qualified provider of services
to 108 apply to all recipients of MA, all providers A énd all or materials furnished to a nursing home resident, which is not
personsengaged in the administrati’on of MA includedin calculating the nursing honsedaily rate but which

History: Cr. RegisterFebruary1986, No. 362, &f3-1-86. MA reimburses separately under s. HFS 107.09 (4) (a).
(12) “ANSI” means American national standards institute.

HFS 101.03 Definitions. In thischapter and chs. HFS 102 (]_2m) “AODA day treatment” means alcohol and other drug
to 109: abusetreatment services provided by a provider certified under s.

(1) “Access,” for purposes of BadgerCare, means a familFS 105.25 to a recipient who, in the clinical judgement of a-qual
memberliving in the household has the ability to sign up bad ified treatment professional, is experiencing a problem sttt
coveredby an employés group health plan ithe current month, hol or other drugs and requires intensive services of a prescribed
or had the ability to sign up and be covered in any afdlie 18 duration,which may include assessment and evaluation,-treat
monthsprior to the application or redetermination of BadgerCaraentplanning, group and individual counseling, recipient educa
eligibility. tion whennecessary for tdctive treatment, and rehabilitative ser

(1m) “Accredited” means approved by a national accreditingges_,to ‘ameliorate or removide disability and restorefettive
agencyor association which has been recognized by the U.S. s&thctioning.
retaryof education. (13) “AODA treatment services” means alcohol atter

(2) “Active treatment” means implementation and adminigirug abuse treatment servicpsovided by a provider certified
tration of a professionally developeahd supervised individual pursuanto s. HFS 105.22 or 105.23 to assist alcoholics and drug
planof care, which is developed and implemented no later thanalausersand persons &cted by problems related to the abuse of
daysafter admission to the facility and is reasonably expectedatgoholor drugs.

improve the recipiers’ condition to the extetiat inpatient care _ Note: Examples ofAODA treatment services are client evaluation, orientation
is no Ionger necessary andmotivation, treatment planning, consultation and referral, client education, indi

N . . . X vidual counseling, group counseling and crisis intervention.
Note: The plan of care is designed to achieve the recipidigithage from inpa « . " .
tientstatus at the earliest possible time. (14) “Applicant” means a persowho directly or through a

(3) “Activities of daily living” meansactivitiesrelating to the "epresentativenakes application for MA.
performanceof self care, work and leisure or play activities, (15) “Application for medical assistancefieans the process
including dressing, feeding or eating, grooming, mobility andf completing and signing a department—approved application
objectmanipulation. form by which action a persandicates to the agency authorized
(4) “Acute mental illness’'means a mental illness which is not0 accept the application a desire to receive MA.
of life—long duration, which is severe in degree and causes a sub(16) “Approved prescription drugroducts list” means a list
stantiallydiminished level of functioning in the activities of dailypreparedy the U.S. foodnd drug administration that identifies
living and an inability tacope with the ordinary demands of life,drug products approved on the basis of safety afet#éfeness.
and which may lead to an inability to maintain stable adjustment (17) “Assetlimit’ meansthat limit against which nonexempt
andindependent functioning without short-term treatment.  assetsinder ch. HFS 103 are compared to determine financial eli
(5) “Administrator” means the person who managéealth gibility for MA.

carefacility. (17m) “Assistive listening device” or “ALD” means a per

Note: The administrator should have a bachslalegree and either experience i ; P i 1
or specialized training in the administration of health institutions or agencies; or qq?ipnalcommumcatlon unit for sound ampllflcatlon. One type of

ificationsand experience in one of the professional health disciplines. assistivelistening device” is a hearing aid.
(6) “AFDC” means aid to families with dependent children, a (17r) “BadgerCare’means theMA-related program estab
public assistance program undétle|V-A of the Social Security lishedunder s. 49.665, Stats.

Act of 1935, as amended, and s. 49.19, Stats. (17t) “BadgerCarefiscal test group” means all memberfs
(7) “AFDC-relatedperson” means a person who meets one tife BadgerCare group and glérsons who are financially respon
the conditions under s. HFS 103.03 (1) (b). sible for all members of the BadgerCare group Mikie in the
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samehousehold as the person for whom they are legally responsi (28) “Compensationreceived” means the dollar value that
ble and who are not SSI recipients. canbe attached to what is received in return for property and,
(17w) “BadgerCaregroup” means all persoristed on an Withoutlimitation by enumeration, that is in one or mof¢he fot

application for BadgerCare who meet nonfinancial eligibilitylowing forms:
requirements. (a) Cash;

(17x) “Benefits counseling” meansounseling that describes  (b) Other assets such as accounts receivabl@mdissory
the efiect of earned income on a persopublic benefits and other notes,both of which must be valid and collectible to be of value,
support services, such as food stamps, housing assistance; suppistocks, bonds, and both land contracts and life estates;
mental security income, social security disability insuramee (c) Dischage of a debt;

medicalassistance. (d) Prepayment of a bona fide and irrevocable congach

(18) “Board” means a community mental health boesthb as a mortgage, shelter lease or loan, optepayment of taxes;
lishedunders. 51.42, Stats., a developmental disabilities boad
established under s. 51.437, Stats., or a community human ser(e) Services, for which a valuation eqtmthe cost of purchase
viceshoard established under s. 46.23, Stats. on the open market is assigned.

(19) “Border—-status providertneans a provider located eut  Note: The presumption that services and accommodations rertdezadh other
sideof Wisconsin who regularly gives service tasdonsin recip by the members of a family or other relatives were gratuitous can be rebutted only

: d who i ified 0 in MA by direct and positive evidence of a prior express contract for payment.
lentsand who Is certified to participate in ' (29) “Concurrentreview” means the departmenthformal

_(20) “Budgetable income” means earned andnearned reviewof a complaint on the basis of which a fair hearing has been

incomethat is considered available for determining finaneiial  requestedincluding an investigation into the facts of a recipent’

gibility for MA under s. 49.46 (1) or 49.47 (4), Stadmd ch. HFS requestfor a fair hearing, whereby the department attertpts

103. achievean informal resolution acceptable to the recipient before
(22) “Capitationfee” means a fee the department pays periothe fair hearing takes place.

icaIIy to a provider for each recipient enrolladder a contract Note: This review does not preclude the recipienight to a fair hearing.

with the provider for the provision of medical services, whether (30) “Conditional eligibility” means eligibility for MA which

or not the recipient receives services during the period coverediggonditional upon the applicant or recipient meetinditr@ncial

thefee. eligibility standardspecified in 20 CFR 416.1240 and 416.1242
(22g) “Caretakerrelative” means a person listed in s. 49.1¥/thin a predetermined period of time. .
(1) (@) 2. a., Stats. (31) “Confined to a placeof residence” means a recipient’

A physicalmedical condition or functional limitation in oneroore
recipientsand, when appropriate, thdamilies, identify their of the areas listed in s. HFS 134.13 (9) (c), including self-care,

needsand manage and gain access to necessary medical Soﬁgﬂerstandin@nd use of language, learning, mohiégit—diree

rehabilitation,vocational, educational and other services. Ca and capacny for m(_je_per,]de_r.lt learning, V\_'h'Ch:
managemenincludes assessment, case plan development, and@) Restricts the recipieistability to leave his or her place of

ongoing monitoring and service coordination under s. HF&SIdenceexcept with the aid of a supportive device such as
107.32. crutches,a cane, a wheelchair or a walkéne assistance of

u . R anotherperson or the use of special transportation;
(23) “Categoricallyneedy” means the group of persons who by | h that leaving th id . dicall traindi
meetthe nonfinancial and financial eligibility conditions to be eli_ (P) IS such that leaving the residence is medically contraindi

gible for AFDC or SSI. catedior , _
(24) “Certified occupational therapist assistant’ or (c) Requiresa considerable and taxindgat to leave the home

“COTA"meansa person who meethe requirements of s. HFs O medl“cal SErvices. ) I
105.28 (2). (32) “Consultation” means communication between 2 or

f » . . .__moreproviders concerning the diagnosis or treatment in a given

(24m) "CESA” means acooperative educational Serv'cecase,\?vhich may include,gbut is n%imited to, history—taking
agencyunder Ch' 16, Stat.s. ) _ examinationof the patient, rendering an opinion concerning-diag

(25) “Chronic mental illness” means a mental illness whickosisor treatment, or ééring service, assistance or advice.
may be of lifelong duration, which isevere in degree and pefsis 33) «controlling interest or ownership” means that a person:
tentin duration, which causes a substantially diminished level of p direct or indirect int tin 5% fth
functioningin the primary activities of daily living and an inabil . (a)dsﬁssess]?s a k'r.ec orindirect interest in 5% or more or the
ity to cope with the ordinary demanddité, and which may lead Issuedshares of stock in ‘."1 corporate entity; )
to an inability tomaintain stable adjustment and independent (b) Is the owner of an interest of 5% or more in any mortgage,

(22m) “Casemanagementtneans activities which help M

functioningwithout long—term treatment and support. deedof trust, note, or other secured obligation;
(26) “Claim” means a request from a provider on an approved (¢) 1S an dficer or director of the corporation; or
claim form for payment for services to a recipient. (d) Is a partner in the partnership.

(27) “Clinical note” means a dated writteitation of contact ~ (33m) “Convalescentieave” meansa resident temporary
with a patient by a member of a health care team, which contdifi¢aserom an institution for mental diseases (IMD) to residency
adescription of signs and symptoms, treatment or drugs dheen, in & community setting, not more frequently than once a year and
patient'sreaction and any changesphysical or emotional condi Peginningon the fourth day after release, with the trial period of
tion. residence in the community lasting at least 4 dmgshot longer

(27g) “COBRA continuation coverage” has theeaning :ﬂgrﬁag d@ﬁ(ﬁ};\‘g?lot:&geﬁ;n is permanently disgauirom
under29 CFR 2590.701-2(2). ' '

« . N “ " (34) “Corrective shoes” means:

(27m) “Community support program” or “CSP” mears . . .
community-basedoordinatedtare and treatment program oper (a) Sugical straight case shoes for metatarsus adductus;
atedby a provider certified under s. HFS 105.255 to provide-men (b) Any shoe attached to a brace, not including arch supports,
tal health and psychosocial rehabilitative services, including cde prosthesis;
managemenservices, to MA-eligible, chronically mentalily (c) Mismated shoes involving a flifence of a full sizer
recipientsresiding in the community more;or
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3 DEPARTMENT OF HEALTH AND FAMILY SER/ICES HFS 101.03

(d) Shoe modifications for a discrepancy in limb length or leingphysically present in the sarbailding when the service is
rigid foot deformation. beingperformed by the person being supervised.

(34m) “Cost-effectiveness’means the cost of paying pre (44) “Direct services” mean nursing home services ltieate
miums or purchasing health insurance for a medicaid purchafiepatient recipients on an individual basis rather than a group
planrecipient through aemployer and the associated administrabasis,including physician visits to patients, therapy modalities,
tive cost is likely to be less than or equal to the cost of providimyug dispensing, radiology or laboratory services providee by
medicalassistance. certified radiology or laboratory unit, oral exams, and physical

(35) “Coveredservice” means a Service’ procedure’ item @(Xaminations.“Direc’services” areoften referred to as billable

supplies for which MA reimbursement is available, provided t¢ervicesmedical services or professional services.

arecipient of MA by an MA—certified provider qualified to pro  (45) “Dispensaryproviders” means providers who dispense
vide the particular service, procedure, item or supplies or und#ugs,medical supplies or equipment upon a prescription or order
the supervision of a certified and qualified provider from a prescriber authorized under ch. #4748, Stats., to pre

(36) “Daily nursing home rate” means the amount that a nug&ribethe items.

i i i idi i Note: Examples of dispensary providers are pharmacies, durable medical equip
ing home is reimbursed for providing each adyoutine health mentsuppliers and providers of vision care supplies.

cqreservices to a recip_ient who is a patient in the home,-deter (46) “Divestment” means the disposal of ampnexempt

minedin accordance with s. 49'.45 (6m) (a), Stats. .. resourcefor a value received which Isss than the net market
(36m) “Date of account creation” means the date the recipiepg)e.

establishesin independence account with a financial institution. (47) “Division” means the departmesittivision of health

(37) “Day treatment” or “day hospital” means a non—grefinancing.
residentialprogram in a medically supervised setting that:
vides case management, medical cqgychotherapy and other
therapies,including recreational, physical, occupational an{ﬁ

speecttherapies, anébllow-up services, to alleviate problemsg, % P2 (ORI AL SUBHCE 6 E U9 B OSC0CR 07 & batent
relatedto mental illness or emotional disturbances.

Note: Day treatment servicese provided by an interdisciplinary team on a rou (49) “Drug i_nde_x” means the list of covered legend and ronle
tine, continuous basis for a scheduled portion of a 24-hour day and may include stgenddrugs maintained and updated by the department.
tural rehabilitative activities including training in basic living skilisterpersonal “ ; : ” : ;
skills and problem-solving skills. (50) “Durable medical equipment” means equipment which
sefdn withstand repeated use, is primarily used for megical

(38) *Deeming” meansa process by which income and as posesjs generally not useful to a person in the absence of illness
areconsidered available to applicants or recipiémtshe purpose or injury and is appropriate for use in the home.

of dEtermmmg financial ellglblllty for MA under s. 49.46 (d'r) Note: Examples of “durable medical equipment” afeeelchairs, hospital beds

(48) “Drug dispensing” means the interpretation of an order
r a drug or biological and the propalection, measuring, label

49.47(4), Stats., and ch. HFS 103. and side rails.
~ (39) “Department’means the department of health and-fam (51) “Earnedincome” means income received in the form of
ily services. wages salary commissions or profits from activities in which the

(40) “Department—approvedccupancy rate” means a rate ofipplicantor recipient is engaged as an employee or as a self-
nursinghome occupancy established by department and com employedperson.
municated to providers which ised for purposes of determining  (51m) “Electronic funds transfer” means any electronic
whethera bed-hold payment may be made to a nursing hometransferof a recipiens financial holdings or aortion of these
(41) “Developmentaldisability” meansnental retardation or holdingsas determi_ned by the r_ecipi_ent to another account, initi
arelated condition such as cerebral pagpilepsyor autism, but atedby the completion of all registratidorms deemed necessary
excludingmental illness and infirmities of aging, which is: by the department, the recipieitfinancial institution, or the
(@) Manifested before the individual reaches age 22; departmentiscal agent and prepared with evidence of autho
. . . S rized consent from all parties involved in the transaction.
(b) Likely to continue indefinitely; and W L ) i
. . . Co . (52) “Emergencyservices” means those services which are
(c) Results in substantial functional limitations iordmore of o cassaryo prevent the death or serious impairment of the health
thefollowing areas of major life activity: of the individual.

1. Self-care; . (529) “Employed” meansthe person receives income for
2. Understanding and use of language; ongoingservices and as a result of this income has incurred a
3. Learning; potentialtax liability. Any of the following may be used to verify

4. Mobility; employment:

5. Self-direction; (a) Pay stubs.

6. Capacity for independent living; and (b) Wage tax receipts.

7. Economic self-sitiency. (c) State or federal income tax returns.

(42) “Differential diagnostic examination” means an (d) Self-employment bookkeeping records.
examinationand assessment of a recipisrmotional and social  (€) Employels wage records.
functioningwhich includesone or more of the following: neuro  (f) Statements from employers. Employer statements may
logic studies, psychological tesiad psycho-social assessmentsnclude those from personnel fiaders, supervisors or other
(42m) “Direct deposit” means an electronic transfer of fundémployeesof the company who have direct knowledge of the
from therecipients financial institution to the medicaid purchasé@pplicant’sor recipients wages. The person making the statement
planor the departmentfiscal agent, initiated by the completionmust provide evidencésuch as employment records, business
of all registration forms deemed necessary by the department, @agrespondencestc.) that the applicant oecipient is or was an
recipient'sfinancial institution, or the departmesfiscal agent employeeof the company during the calendar month for which the
andprepared with evidence afithorized consent from all partiesapplicantor recipient requests eligibility
involvedin the transaction. (g) Other agenciewho receive reports of the applicantir
(43) “Direct, immediate, on—premises supervision” meankgcipient'sincome directly from the employer
supervisionwith face—-to—face contact between the supervisor and (52m) “Employer-subsidizechealth care coverage” means
the person being supervised, as necessaith the supervisor family coverage undes group health insurance plarievéd by
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anemployer for which the employer pays at least 80% of the cost,(69) “Group speech/language pathology treatment” means

excludingany deductibles or copayments that may be requirétk delivery of speech/language pathology treatment procedures

underthe plan. limited to the areasf expressive language, receptive language,
(52r) “Employmentbarriers assessment” means an analysidhearing/auditory training (auditory training, lip reading, and

thatidentifies a persos’potential employment barriers, such abearing-aicbrientation), in a group setting for up to 4 MA reeipi

physicallimitations or problems associated witie persors liv-  ents.

ing situation, education or health or long term care coverage, and69g) “Health and employment counseling program” means

strategiedor overcoming these potential barriers. servicesrovided within a period of eligibilitywhich assist a per
(52s) “Employment plan’means a plan developed by a-personin pursuing and maintaining employmethiat are assembled

son describing the manner in which a person shall nieet into an employment plan, reviewed by a screening agency

requirement®f a health and employment counseling program approvedoy the department and include all of the following:
(53) “Enrolled recipient” means a recipient who hastered () Benefits counseling.

into an agreement to receigervices from a provider reimbursed (b) Employment barriers assessment.

underthe terms of a prepaid capitation contraith the depart (c) Resource networking.

ment. o . ) ~ (69m) “Health insurancecoverage” has the meaning pro

(54) “EPSDT"” means early and periodic screening, diagnosigdedin 42 USC 300gg-91(b)(1) and also includes any arrange
andtreatment services provided by a provider certified pursuagientin which a third party agrees to pay for the health care costs
tos. HFS 105.37. of the individual.

(55) "EPSDT casemanagement” means those activities-nec  (70) “Health maintenance ganization” or*HMO” means a
essanto: public or private oganization oganized under ch. 185, Bbr

(@) Inform eligible clients of the availability of EPSDT ser 613, Stats., which makes available to enrolled participantsyrin
vices; siderationof predetermined periodic fixed payments, comprehen

(b) Make arrangements and assist clients to follow throu%l'*ve health care services provided by providers who are selected
with diagnosis and treatment; and y the oganization or who have entered into a referral or contrac

(c) Refer clients, upon requess, the appropriate local agen tual arrangement with the ganization and which is certified
ciesfor transportation assistance. unders. HFS 105.47.

(56) “EPSDT provider” means a provider certified under s, (709) “Home care provider” means a person ogaization

HFS105.37 to provide EPSDT health assessment and evaluaﬁ%@ifli‘;%ﬁolggo‘l’gje services to a recipient under s. HFS 105.16,

services. . )
(57) “Evaluationin physical therapy” means one or mofe __(71) “Home health agency” means a pukéigency or private
thetests or measures indicated in s. HFS 107.16 (1) (b). organization,or a subdivisionof the agency or ganization,

(58) “Exemptassets” means assets which are not (:onsider\gfi]cifhri]S prki]marily engaged in providing skilled k?ursing_sgg/ices
in the determination dfnancial eligibility for medical assistance. of reosti d%rntceerapeutlc services to a recipient at the recipipiatce

(59) “Exemptincome” means income whiéh not considered (72) “Home health aide” means an individual employed by or

whendetermining_financial eligibility for medical assistance. undercontract to a certified home health agetwprovide home
(60) “Explanation of benefits notice” means the monthlyhegithaide services, as defined in s. HFS 133.02 (5), under the

reportsent by the department to a recipient containing a summaipervisionof a registered nurse.

of the departmerg’record of MA claims paidn the recipiens (73) “Home health service” means any covered home health

behgllfdl‘fg”g tlhat m?r:‘:h' | eluding £ o serviceenumerated in s. HFS 107.(2) and provided by a health
(61) “Eyeglassesmeans lenses, including frames where ne&?gorker on the stébf a home health agency or by a healtirker

essaryandother aids to vision prescribed by a physician skillegnger contract or another arrangement with the home health
in diseases of the eye or by a licensed optometrist. agency.

(62) Fa!r hearing” has the meaning prescribed in ch. HA 3. (75) “Homestead”or “home” means a place of abode and

(63) “Fair market value” means the market value of the propandsused or operated in connection with the place of abode.
erty on the date of the transaction. Note: In urban situationthe home usually consists of a house and lot. There will

(64) “Fiscal agent” means the gmnization under contract to be situations where the home will consist of a house and more than one lot. As long

. . . l\/f&he lots adjoin one anothéney are considered part of the home. In farm situations,
thedepartment to process claims for services provided under home consists of the house and building together with the total acreage property

(65) “Fiscal test group” means all members of the medic ponwhich they are located and which is considered a part of the farm. There will

assistancgroup and all persons who are financially responsib gg;”;,i,;123’;;’:33‘;‘?,2’;12?@2&';;{?“ of aroad, in which case the land on both sides

for members of the medical assistance group who live in the Sam{75m) “Hospice” means a public agency or privatganiza-
householdas the person for whom they are legally responaifite jon or 4 subdivision of either which primarily provideslliative
who are not SSI or AFDC recipients. o careto persons experienciribe last stages of terminal illness and
~ (66) “Functionalability” means the skill to performctivities  which provides supportive care ftire family and other individu
in a normal or acceptable manner with minimal dependence 418 caring for the terminally ill persons. This care is provided in
devices persons or environment. a homelike environment, and includes short-term inpatient care
(67) “Functional status” means the recipientskill in per asnecessary to meet the individsafieeds. Services provided by
forming activities of daily living in a normal or acceptable mana hospital, long—term care facilitputpatient swical centeror
ner. homehealth agency doot constitute a hospice program of care
(67m) “Group health insurance plan” means a plan that medtglessthat entity establishes a free-standing or distiospice
the definition of a group health plan in 42 USC 300gg-91(a)(1)init, or has a distinct hospice program includingfstatility and
(68) “Group occupational therapy treatment’ meatie serwcescertlfle_d under s. HFS 1Q5.50 to pr_owde_ hospice care.
delivery of occupational therapy treatment procedures in a group (76) “Hospital” has the meaning prescribed in s. 50.33 (2),
setting, with up to 6 patients supervised by one qualified oecugiats. except that it excludes thofeilities exempted by s. 50.39
tional therapist and more than 6 but no more tharpatients (3), Stats.
supervisedy 2 qualified occupational therapy $talembers one (77) “Hospital visit” means at least an overnight stay by a
of whom is a registered occupational therapist. nursinghome recipient in a certified hospital.
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5 DEPARTMENT OF HEALTH AND FAMILY SER/ICES HFS 101.03

(78) “Hysterectomy”’means a medical proceduresangery mentor services there that are appropriate to his or her require

to remove the recipierst’uterus. ments.
(78m) “IEP” means an individualized educatigmogram (85m) “Institution for mentaldisease” or “IMD” means an
developedunder s. 15.80 (4), Stats. institutionthat is primarily engaged in providing diagnosis, treat
(78r) “IFSP” means an individualized family service plarmentor care of persons with mental diseases, including medical
developedunder s. 51.44, Stats. attention,nursing carend related services, as determined by the

(78s) “Incapacitation”. For purposesf BadgerCare, means departmenbr the federal health care financing administration. An
thatthere has been a finding that the individsiphysical or men institutionis an IMD if its overall character is thaf a facility
tal incapacity to provide proper parental care. The incapacitatiegtablishe@nd maintained primarily for the care and treatnoént
shall be expected to last for a period of at least 30 days. Tihdividualswith mental disease.
agencydirector shall make thecapacitation decision or a desig  (86) “Institutionalized” means being a patient inmaedical

neebased on competent medical testimofihe incapacitation institution or a residentf an intermediate care facility or skilled
shallbe of such a debilitating nature as to reduce substantiallyjisingfacility.

eliminatethe parens ability to support care for the child.

(78u) “Impairment-relatedvork expense” means a cost paidg.
for by a medicaid purchase plan applicant or recipient to thatk

is all the following:
15 &1 the Toflowing ity, such as a psychiatric hospital or other facility for the aack

() Related to the app"ca’_"“‘?r reC|p|en$ d'sab'“ty_ . treatmentof mental illness, or underavil or criminal statute in
(b) Not a cost that any similar workewithout a disability 5 correctional facility; or

would also have.

(c) Not reimbursable by another source such as medicasg,
medicalassistance, private insurance or an employer
vicsadi)n E%p;epsp?ig?rl\,’grorfetgsigﬁ%ngg:grgggg the item or ser (88) “Institutional provider” means dospital, home health

Note: Impairment-related work expenses are as described in CFR 404.1576.age20y’ C?turg)tly X(ifpartrrn?/?é i?]geratﬁg ;?Clililr?i'er}a}bglt?“?rl

(79) “Income disregard” means an earned or unearndfencyportavle x=ray proviaemaependent clinical laboratory

incomewhich is not considered in one or more financial tests l!‘ral healthclinic, skilled nursing faC|I|_ty|ntermed|ate care faeil
Iy, case management agency provigersonal car@rovider

(87) “Institutionalizedindividual” meansan individual who

(a) Involuntarily confined or detained in a rehabilitative facil

(b) Confined, under a voluntary commitment, in a psychiatric
spitalor other facility for the carand treatment of mental-ill
ness.

eligibility. ambulatorysugical center or hospice which is:
(80) “Incomelimit” means the limit against which budgetable ysug P o o .
incomeis compared to determine financial eligibility (a) Composed of more than one individual providing services;

(80m) “Independenceaccount” means an account approved (P) Eligible to receive payment only as a certified group or
by the department that consists solely of savings, dividands organ!zatlonrather than as individuals providing services within
gainsderived fromsavings and income earned from paid employ? facility or agency; and
mentafter the initial date that person began receiving medical (c) Required by the department to establish thatdtsonnel
assistanceinder the medicaid purchase plan. who provide servicesneet the applicable certification criteria

(81) “Independentprovider of service'means an individual containedin ch. HFS 105, although they need not be separately
or agency whiclis eligible to provide health care services to nursertified by the department.
ing home recipients, to have a provider numbed tosubmit ~  (g9) “Intermediatecare facility” or “ICF” means a facility
claimsfor reimbursement under MA. “Independent provider of,t:
service” includes: a physician, dentist, chiroprac istered . . . L
physical therapist, crzar)t/ified occupational tr?eraﬁs%rtified _ (&) Provides, om regular basis, health-related services to ind
speechtherapist, certifiecaudiologist, psychiatrist, pharmacist,v'd“aISWho do notequire hospital or skilled nursing facility care

ambulanceservice agencyspecialized medical vehicle servicePUt Whose mental or physicabndition requires services that are
agencypsychologist, x—ray clinic and laboratory abovethe level of room antoard and that can be made available

(82) “Indirect services” means nursing home services thg{'ly through |lnlst|tut|onal facilities; ) )
benefitpatient recipients on a group basis rather than an individual(b) Is certified under s. HF$05.1 as an intermediate care
basis,including consulting, in—service training, medical direcfacility provider; and
tion, utilization review and the services of unlicenseduoicerti (c) Islicensed pursuant to s. 50.03, Stats., antiEB. 132 or
fied assistants who are not under direct supervision. “Indirect s¢g4.
vice_s” are often referre_d to as npnbillable services, nonmedical (90) “Intermediatecare services” mearservices provided by
servicesor nonprofessional services. anintermediate care facility

del(i\8;22y g;%\égﬁglragé‘;‘;g%ﬁ%n%dgi‘g;?%}’ of:rgl?ggqt?onrfal mgg‘ps (91) “Intermittent nursing services” means nursing services
treatmentprocedures as prescribed in the individual patetdn rovidedto arecipient whdnas_, a medically predlctable recurrng
needfor skilled nursing services. In most instances, this means

gf care for the purpose of restoririgyproving or maintaining thatthe recipient requires a skilled nursing visit at least once every
ptimal functioning. 60 days

(84) “Individual speech/language pathologyreatment” Y g Y .
meansdelivery by one therapist to one recipient of speech/laaq (92) “Laboratory” or “clinical laboratory” means a facility for
guagepathology treatment procedures, as prescribed in the intl}e microbiological, serological, chemical, hematological, radio
vidual recipients plan of care, for the purpose of restoring?iassaycytological, immunohematological, pathological or other
improving, or maintaining optimal speech and language functiogxaminationof materials derived from the human bpélyr the
ing. purposeof providing information for the diagnosis, prevention or

(85) “Inmate of a public institution” means a person who halfeatmentof any disease or assessment of a medical condition.
residedfor at least a full calendar month in an institution that is the (&) “Independent laboratory” meansahoratoryperforming
responsibilityof a governmental undr over which a governmen diagnostictests which is independent both of an attending or con
tal unit exercises administrative control and has received- treatilting physicians ofice and of a hospital.
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(b) “Hospital laboratory’means a laboratory operated under (97) “Medically needy” means the group of persons who meet
the supervision of a hospital or itsganized medical stafthat the non—financialeligibility conditions for AFDC or SSI, but
serveshospital patients. whoseincome exceeds the financial eligibility limits for those

(c) “Physicians office laboratory” means mboratorymain-  Programs.
tainedby a physician for performing diagnostic tests for his or her (98) “Medicare” means the health insurance prograper
own patients. atedby the U.S. department of health dngman services under

Note: A physicians ofice laboratory which accepts at least 100 specimens in ad2 USC 1395 and 42 CFR subchapter B.

Fnegggg:]yg:;g%;g){oﬁslendar year on referral from other physicians is consafered (99) “Modality” means a treatme'rnvolving physical ther

(93) “Legally responsible” means a spouskbility for the apy equipment thatloes not require the physical theragigter

" 5, sonalcontinuous attendance during the periods of use but that
supportof a spouse or a paretiability for the support of a child . . . h
asspecified in s. 49.90, Stats. doesrequire setting upfrequent observation, and evaluation of

the treated body part by the physical therapist prior to and after
(94) “Legenddrug” means, for the purposes of MA, any drugreatment.
requiringa prescription under 21 USC 353 (b). (100) “Net income” means the amount of the applicant’

(94m) “Medicaid purchase plan” meartee medical assist jncomethat is left after deductions are made for allowable expen
anceprogram allowed under 42 USC 1396a (a) (10) (A) (i) angesand income disregards.

S 49'472"‘ Stat.s. ] ] N (101) “Net market value” means for the purposes of divest
(94p) “Medicaid review period” is the calendar month ®@f mentthe fair market value of the resource on the date it was dis

medical assistance recipiest’ application plus 1L calendar posedof less the reasonable costs of the transaction oopire
monthsor the medicaid eligibility review calendar month plds 1 market.

calendamonths. . o (101m) “Networking of existing resources” means the identi
(94r) “Medical expense” means a cost paid by a medicaid pulcation of and referral to an agency in the persaommunity for
chaseplan recipient for goods or services that have been pgy services necessary to overcome the pessbarriersto
scribedor provided by a medical practitioner licensed iisén-  employment.
sin or another state. The cost is metmbursable by another 102) “Non-billing performing providenumber” means the
sourcesuch as medicare, medical assistance, private insurancg idernumber assigned to an individual who is under profes
anemployer sionalsupervision in order to be an eligible providenon-bilk
(95) “Medical assistance” or “MA” means the assistance prang provider is not directly reimbursed for services rendered to an
gramoperated by the department under ss. 49.43 to 49.497 amd recipient.
49.665,Stats., any services or items under ss. 49.45 to 49.497,103) “Non-coveredservice” means a service, itemsopply
Stats. and this chapter and chs. HFS 102 to 108, or any paymggitwhich MA reimbursement is not available, including a service
or reimbursement made for these services or items. for which prior authorization has bedenied, a service listed as
(96) “Medical assistance group” or “MA group” meaai non-coveredn ch. HFS 107, oa service considered by consul
persondisted onan application for MA who meet nonfinancialtantsto the department to be medically unnecessemeasonable
eligibility requirements, except that each AFDC recipi&&| or inappropriate.
recipient,and each child with no legally responsible relative-com (104) “Non-financialeligibility” means those eligibilitcon

prisesa separate MA group. ditions enumerated in s. HFS 103.03.
(96m) “Medically necessary” means a medical assistance (105) “Non-institutionalprovider” means a provideeligible
serviceunder ch. HFS 107 that is: for direct reimbursement, who is in single practice rather than
(a) Required to prevent, identify or treat a recipgilifiess, grouppractice, or a provider who, although employed by a pro
injury or disability; and vider group, has private patients for whom the provider submits
(b) Meets the following standards: claimsto MA. _ _
1. Is consistent with the recipiessymptomsr with preven (106) “Non-legally responsible relative case” or “NLRR
tion, diagnosis or treatment of the recipieriiness, injury odis: ~ ¢@sé’meana case in which there is fegally responsible care
ability; taker relative in the home fordependent child defined under s.

9.19(1) (a), Stats., but where the caretaker of the chidquali
dd relative under s. 49.19 (1) (a), Stats.

(107) “Nonprofit agency” means an agency exempt from fed
eralincome taxation under s. 501 of the internal revenue code of

2. Isprovided consistent with standards of acceptable qual
of care applicable to the type of service, the type of provider an
the setting in which the service is provided;

3. Is appropriate with regard to generally accepted standa 4 as amended.

of medical practlge; - . . . (108) “Nurse practitioner” means a registered nurse who
4. Is not medically contraindicated with regard to the recipj,qatsthe requirements of s. HFS 105.20.

ent'sdiagnoses, the recipies8ymptoms oother medically nec
essaryservices being provided to the recipient;

5. Is of proven medical value or usefulness and, consist (110) “Nursing home payment formula” means the prospec

with s. HFS 107.035, is not experimental in nature; . . .
. . . . tive payment system for nursing home care established annually
6. Is not duplicative with respect to other services bpiog by the department.

videdto the recipient; “ ; - “ "
) . .. (111) “Occupationaltherapist” or “OTR” means a person

’7. Is not solely for the convenience of the recipient, the reCiijho meets theequirements of s. HFS 105.28 (1), is the primary
ent'sfamily or a provider; performingprovider ofoccupational therapy services, is responsi

8. With respect to prioauthorization of a service and to otheble for and signs all billings for occupational therapy services, and
prospectivecoverage determinations madethg department, is is not required to be supervised.
cost-effectivecompared to an alternative medicafigcessary  (112) “Occupationaltherapy procedure” means treatment,
servicewhich is reasonably accessible to the recipient; and  ith or without equipment, which requires the continupes

9. Is the most appropriate supply or level of service that cannalattendance of a registeredcupational therapist or a certi
safelyand efectively be provided to the recipient. fied occupational therapist assistant.

(209) “Nursing home”has the meaning prescribed in s. 50.01
e(%% Stats.
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(113) “Outpatient facility” has the meaning prescribed foranosteopathic college who holda unlimited license to practice
outpatienttreatment facility in s. 632.89 (1) (a), Stats. medicineand sugery.

(114) “Outpatientphysical therapy services” means physical (124) “Physicianassistant” means a person certifiedthg
therapyservicedurnished by a provider of these services, a-rehdepartmento participate in MA who holds the minimum qualifi
bilitation agency or by others under an arrangement with aodtionsspecified in s. HFS 105.05 (2).
supervisedy the provider or rehabilitation agenty an individ (124m) “Plan of care,” for purposes of ss. HFS 105.16,
ual on an outpatient basis, which may inclsgevices to correct 105,19 107.1, 107.13 and 107.12, means a written plan of care
a pathological condition of speech. for a recipient prescribed and periodically reviewed by a physi

(114m) “Palliative care” means treatment provided to-percian and developed in consultatievith the agency stafvhich
sonsexperiencing the last stages of terminal illness for the redwoversall pertinent diagnoses, including mental status, type of
tion and management of pain and other physical and psychosos&icesand equipment required, frequency of visits, prognosis,
symptomsof terminal illness, rather than treatment aimed aghabilitation potential, functional limitations, activitieper
investigationand intervention for the purpose of cure. “Palliativenitted, nutritional requirements, medications and treatments, any
care” will normally include physiciarservices, skilled nursing safetymeasures to protect against injunstructions for timely

care,medical social services and counseling. dischargeor referral, and any other appropriate itetha.physt
(114p) “Parent” means any of the following: cianrefers a patient under a plan of care that cannot be completed
(@) A biological parent. until after anevaluation visit, the physician is consulted to

(b) A person who has consented to the artificial inseminati proveaditions c;1r Tpdn;'cé"t'oﬁs to thef_orlglnal glan. Or(?jers f(cj)r i
of his wife under s. 891.40, Stats. herapy services shall include the specific procedures and modali
K ties to be usedndthe amount, frequency and duration. Orders for

(c) A parent by adoption. therapyservices may be developed in accord with the therapist or
(d) A man adjudged in a judicial proceeding to be the bieloghther agency personnel. Agency personskehll participate in

cal father of a child if the child is a nonmarital child who is nogevelopingthe plan of care.

adoptedor whose parents do not subsequently marry each other(125) “Portablex—ray service” means a service provided by

unders. 767.803, Stats. a provider certified pursuant to s. HFS 105.44.

(e) A man who has signed and filed withe state registrar 155y spoverty line” meanshefederal poverty guidelines
unders. 69.15 (3) (b) 3., Stats., a statement acknowledging pa r(family)size updz;/ted annually under 42 L?SC 92;092 2).

nity. L ) L . . Note: The federal poverty guidelines for 1999 were published ifr¢deral Reg
(114q) “Participant” means a person whs participating in ister, March 18, 1999, pp. 13428-13430.
a health and employment counseling program. (126) “Practical nurse” or “LPN” means gerson who is

(114r) “Part-time, intermittent” means skilled nursing andlicensedas a practical nurse under .1, Stats., oif practicing
therapyservices provided in the home for less than 8 hours irimaanother state, is licensed as a practical nurse by that state.
calendaday (127) “Prepaid health plan” or “PHP” means a plan made

(115) “Person” means an individual, corporation, partneravailableby a providerother than a health maintenancgasriza-
ship, association, trustee, governmental unit or other entity  tion, that provides medical services to enrolled recipients under

(115m) “Period of eligibility” means nine calendar monthscontractwith the department on a capitation fee basis.
from the initial calendar month gfarticipation in a health and  (128) “Prescription”’means amrder for a service for a paric
employmentcounseling program. ular patient, written in accordance with s. HFS 107.02 (2m) (b).

« P i in Note: SectionHSS 107.06 (4) (a) as it existed on September 30, 1991 was repealed
s |—(u1:156)10$ir2501nav|5r?§1 S?(I;\\;:gg?gags ?os\',?rwcit?nnumg?eti? Irz!mdth_e then existing. HSS 107.06 (4) (b) was renumbered to s. HSS 107.06 (4) (a)
. 12 (1) p Yy a providereeting effective October 1, 1991.

fication requirements for a personal care provider under s. HFS(lzg) “Presumptivedisability” means a non—financial eligi
1021177-) o . ) - vidual emploveq DY condition determined under s. HFS 103.03 (1) (e).
“Personalcare worker” meanan individual employe 129m) “Presumptiveeligibility” means eligibility of a pre

by a personal care provideertified under s. HFS 105.17 or undelhar(ltwom)an for MApcovergge 0)11 ambulator)? pretr)llatal c%regand

contract to the personal care provider to proyieisonal care ser yherservices, as determined under s. 49.485 (2), Stats. tgrior

vicesunder the supervision of a registered nurse. applicationand determination of MA eligibility under s49.46
(118) “Personal needs allowance” means that amount qff), and 49.47 (4), Stats., and ch. HFS 103.

monthly unearned income identified in s. 49.48 (a), Stats., (130) “Preventive or maintenance occupational therapy”

which may be retained for the personal needs of an inStitu{ionmeansoccupational therapy procedures which are provided to

ized person. . . o forestalldeterioration of the patiesttondition or to presentae
(119) “Personswith relatedconditions” means individuals patient'scurrent status. Preventive or maintenance occupational

who haveepilepsy cerebral palsy or another developmental digherapymakes use of the procedures and techniques of minimiz

ability. ing further deterioration in areas including, but not limited to, the
(120) “Physical therapist” means a person who meets theeatmenif arthritic conditions, multiplsclerosis, upper extrem

requirement®f s. HFS 105.27 (1). ity contractures, chronic or recurring mernithless and mental
(121) “Physicaltherapy aide” meanserson who provides retardation.

servicesunder s. HFS 107.16 (1) (e). (131) “Preventiveor maintenanc@hysical therapy” means
(122) “Physical therapist assistant” means a person whghysicaltherapy modalities arprocedures which are provided to

meetsthe requirements of s. HFS 105.27 (2). forestallthe patiens condition from deteriorating or to preserve

(122m) “Physically or sensory disabledheans a condition the patients current physical status. Preventive or maintenance
which affects a persos’physical or sensory functioning by limit Physicaltherapy makes use of the procedures and techniques of
ing his or her mobility or ability to see or he#s the result of Minimizing further deterioration in areas including, but not lim
injury, disease or congenital deficien@nd significantly inter ited to, daily living skills, mobility positioning, edema control
fereswith or limits one or more major life activities and the perforandother physiological processes.
manceof major personal or social roles. (132) "Primary person” means the person applying for MA.

(123) “Physician” means gperson licensed under ch. 448, (133) “Primary provider” means a provider who provides
Stats. to practice medicine and g@ry, including a graduate of healthcare service in the area in which the recipient resides and
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is designated by the recipient, with the concurresfabe desig growth and development by enhancing the ability to adapt and
natedprovider to be the recipiers’primary provider copewith internal and external stresses.

(134) “Prior authorization” meanthe written authorization (146) “Psychotherapy providertheans a person certified by
issuedby the department to a provider priorthe provision of a the department to participate in MA who holds the minimum-qual
service. ifications specified in s. HFS 105.22.

Note: Some services are covered only if they are authorized by the department « i "
beforethey are provided. Some otherwise covered services must be prior authorizeo(147) Public agency” means angency operated by the state

aftercertain thresholds have been reached. or a local government.

(134m) “Private duty nursing” means RNr LPN services (148) “Public health agency” means an administrativgaer
providedto a recipient who requires 8 or more hours of skilledization establishedy the state or a local government, the pri
nursingcare in a calendar dags specified in s. HFS 107.12.  maryfunction of which is to maintain the health of the population

(135) “PRO” or “peer revieworganization’means the ga- servedby providing environmental health servicgseventive
nization under contract to the department which makes detépedical service and, when necesséngrapeutic medical ser
minationsof medical necessity and reviews quality of service4Ces.
receivedby recipients of MA, medicare and maternal and child (149) “Public health nurse” mearsregistered nurse who has

healthprograms when these recipients are hospitalized. completeda baccalaureate degree program approved by the
(136) “Procedure’means a treatment that requires the thergationalleague for nursing for public health nursing preparation
pist's personal attendance on a continuous basis. or post-registered nurse study which includes content approved

(136m) “Professionalservices” meanthe covered services by the national league for nursing for public health nursing prepa

listedin s. HFS 107.08 (4) (d) that are provided by health care pf8tion-:
fessionalgo MA recipients who are inpatients of a hospital. ~ (149m) “Qualified provider” means a providevho is quak
(137) “Provider’ means a person who has been certified ifd to determine presumptive eligibility of pregnant women, as
the department to provide health care services to recipients an %gertamedby thedepartment in accordance with 42 USC 1396a
be reimbursed by MA for those services. a) (10). - ) _
(138) “Provider agreement” means the contract between a (150) “Recipient” meansa natural person who is entitied to
providerand the department which sets forth conditiorsanficc ~ receivebenefits under MA.
pationand reimbursement. (151) “Registerednurse” or “RN” means a person who holds
(139) “Provider assistant’ means a provider whose servicéscurrent certificatef registration as a registered nurse under ch.
mustbeperformed under the supervision of a certified or licenséd1, Stats., oiif practicing in another state, is registered with the
professionabrovider A provider assistant, while required to beappropriatdicensing agency in that state.
certified, is not eligible for direct reimbursement from MA. (152) “Rehabilitationagency” means an agency providing an

(140) “Provider certification” means the process of approvintegratedmulti-disciplinary program of services designed to

ing a provider for participation in the MA program, as specifiedpgradethe physicafunctioning of handicapped, disabled indi
ins. HFS 105.01. viduals by bringing together as a team specialized rehabilitation

(141) “Provider handbook” means a publication develope€'Sonnelto provide these services, the services aiimum
by the department for the use of providetsch outlines program consistingof physical therapy or speech pathology services and

policiesand includes instructions on claim filing and othepects & rehabilitation program which, in addition to physical therapy or
of participation in MA. speechpathology servicesncludes social or vocational adjust

(142) “Provider’s eligibility date” means the first date on mentserwc‘(‘as. . \ . .
which a provider may begin participation in MA which is no-ear  (152m) “Remedialexpense'means a cost paid by a medicaid
lier than and may be later than the initlake of a signed written PUrchaseplan recipient that may be considered to be related to that
application.The applicant has 30 calendar days within which @€rson‘shealth, employment or disabilityThe cost is not reim
completeand return the signed application form to the fiscaursableby another source such as medicare, medical assistance,

agent. privateinsurance or an employer
(143) “Provider'sinitial dateof application” means the earli _ (153) “Resident’meansan individual who resides as an inpa
estof the following: tientin a skilled nursing facility (SNF)ntermediate care facility

(a) The date on which the department receives a letter fronﬁlgF) or other.med|ca|. |qst|tut|on. ) n
personrequesting an application to be a provider; (154) “Residentrecipient” or “patient recipient” meangar

(b) The date on which the department receivesraolicited sonwho resides in aursing home and is eligible to receive or is
application form from gerson wishing to become a provider; of€C€ivingbenefits under MA.

(c) The dateon which the department receives a pemson’ (155) “Resource’means a recipiesthomestead and all other
rejectedclaim which was rejected due toiamalid provider num ggtrsonatand real property in which the recipient ldsgal inter
ber. .

(144) “Psychiatric hospital” or “psychiatric facility” means  (155m) “Respiratorycare” means the treatment operson
aninstitution which isprimarily engaged in providing, by or underVho receives mechanically assisted respiration.
the supervision of a physician, inpatient psychiatric services for (155r) “Respiratorytherapist” or “R’” means a person who
the diagnosis and treatment wfental illness which may include is certified under ch. Med 20.
servicedor the diagnosis and treatmenttloé abuse of alcohol or  (156) “Restorativeoccupational therapy” means the applica
otherdrugs. tion of procedures and technigues to achieve maximaguction

(145) “Psychotherapy” means the treatmeftin individual of a physical disability or the establishment of a patient at the best
whois mentally ill or has medically significant emotional or socigpossiblefunctionallevel, including but not limited to techniques
dysfunctionsby a psychotherapy providefhe treatment i@ which improve motor skills, sensory integrative functionioog
plannedand structuregrogram based on information from a-dif nitive skills, the abilityto engage in activities of daily living,
ferentialdiagnostic examination and directed atélseomplish  socialinterpersonal skills and psychological intrapersonal skills,
mentof specified goals. The treatment goals may include remandthose procedures provided to relieve pain, improve cardio—
ing, modifying, or retarding existing symptoms, mediatingpulmonaryfunction, and adapt orthotic, prosthetic, assistive and
disturbedpatterns of behavipand promoting positive personaladaptive appliances or devices and train the patient in their use.
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(157) “Restorativephysical therapymeans physical therapy  (164) “Skilled nursing services for individuals age 2t
modalitiesand procedures which are provided for the purpose afier’'meansskilled nursing services that are:
achieving maximum reduction of a physical disability or the (3) Needed on a daily basis and required to be provided on an
establishmenof the recipient at the best possible functional levghpatientbasis;
Restorativephysical therapy includes bist not limited to exer . - - s .
cisesto increase range—of-motion, strength, tolerancerdina if ég)uﬁ&%\/rlie?_”b:ysalfgg %%/.o;ndéstlnct part of a facility that is-cer
tion and the ability to engage in activities of daily living. Re{~,‘t0|1 ' T . o
ative physical therapy also includes those physical therapy (c) Orderecby and to be administered under the direction of
modalities and procedures provided to relieve pain, promoPhysician.
wound healing, improve cardio—pulmonafynction and adapt  (164m) “Skilled nursing services provided primarily in the
orthotic, prosthetic, assistive and adaptive appliances or devidesme” means nursing services requiring the skills of a licensed
andtrain the patient in their use. professional nurse orlecensedpractical nurse supervised by a
(158) “Rural health clinic’ means an outpatient health clini¢€gisterednurse according to the requirements of ch. N 6 and
locatedin a rural area designated by the federal departmentdfectly provided as specified by a written plan of care.
healthand human services as a rural shortage area, which is nof165) “Skilled rehabilitation services” means those services
arehabilitation agency or a facility primarilgr the care and treat furnishedpursuant to a physicianbrders whichiequire the skills
mentof mental diseases but which complies with all other approf a physical therapist, occupational therapist, sppatilogist
priatefederal, state and local laws. or audiologist and which are provided either directly by or under
(159) “Rural shortage area” means a defined geographic afé& supervision of the professional personnel.
thatis not delineated as an urbanized area by the U.S. bureau bpte: Skilled rehabilitation services include:
the census and that is designated by fémeral department of (@) Ongoing assessmenit rehabilitation needs and potential,

healthand human services as having either: including tests and measurements of range of motion, strength,
(a) A shortage of personal health services under set8oa Palancecoordination, endurance, functional abiliagtivitiesof

(7) of the public health service act; or daily living, perceptual deficits, speech and language or hearing
(b) A shortage of primary medical care personnel under &hﬁsordergnd sengory |n.tegrat|ve a_b'_l'_t'es' i

USC 254e and 42 CFR Part 5, Appendix A. (b) Therapeutiexercises or activities which, because of the

160) “Schedule”means, in reference to drugs, those dru ¥peof exercises employed or the condition of the patient, must
Iist(edin)schedules I, 1, IV and V of subch. Il ofgthe controlle eperformed by or under the supervision of a qualified physical

substanceact, ss961.16, 961.18, 961.20 and 961.22, Stats., a _rapistor occupa@ional therapist to ensur.e the safety of the
additionsmade to these schedules by ch. CSB 2. tientand the dectiveness of the treatment;

(160m) “Screener’means a person certified by the depart (c) Gait evaluation and training furnishedréstorefunction

mentand employed at a screening agency to review employmghf' patient whose ability to walk has _been impaired by neurologi
plans. ¢al, muscularor skeletal abnormality;

« ; " i (d) Rangeof motion exercises which are part of the active
deF()%a?ton?enﬁ)c:gsinel\?vggr%%rl]gzmrgr?taglzzs gency certified by the treatmenbf a specific disease state which has resulted in loss or

B S , . restrictionof mobility as evidenced by a therapstotesshowing
(161) “Semi-privateroom” means the lowest cost, multiple—,q qegree of motion lost and the degree to be restored:

bedaccommodation ithe section of the hospital appropriate for . . . . .
treatmentof the recipient condition, which is available at the _ (€) Sensory integrativevaluation and training which, because
time of admission of the type of training or the condition of the patientist be per
162) “Skilled R facility” or “SNE” facility that formed by or under the supervision of a qualified occupational
( tstr? e nurstlng faCIII—tRI/:SOl;I_OS 08 meana facility that o anistor physical therapist or other appropriate licensed health
meetsthe requirements ot s. At e . careprovider to ensure the safety of the patient and fleetafe-
(163) “Skilled nursing services” means those professionglessof the treatment;

nursingservices furnished pursuant to a physiciantiers which (f) Preventive therapy utilizing the principles or techniques of

requirethe skills of a registered nurse or licensed practical nurr?ﬁnimizing further debilitation in the areas of elggr preserva

andwhichare provided either directly by or under the supervisi L ' bt .
of the registered nurse or licensed practical nurse. %n’.JO'% protecju(?p, g(f(emal c&)ntrzl,‘ g()josmontmgf, etc-vl.‘]fyh('fh
Note: Examples of services which would qualify as skilled nursing seraiees requwes_ € specia I.Ze now e gmd judgment of a qualine
Goccupatlonabr physical therapist;

(a) Intravenousintramuscularor subcutaneous injections an . -
hypodermoclysisr intravenous feeding: (g) Maintenance therapwhen the specialized knowledge and
(b) Levin tube and gastrostomy feeélingS' judgmentof a qualified therapist is required to design and estab

lish a maintenance program based on an initial evaluation and

(c) Nasopharyngeal and tracheotomy aspiration; periodicreassessment of tipatients needs, and consistent with
(d) Insertion and sterile irrigation and replacement of eaththe patient capacity and tolerance;
ters; o _ _ ) o _ (h) Ultrasound, shortwave, and microwave therapy treatments
~ (e) Applicationof dressings involving prescription medica by a qualified physical therapist;
tionsand aseptic techniques; _ _ (i) Hot pack, hydrocollatorinfra—red treatments, pafiaf
() Treatmentof extensive decubitus ulcers or other widebaths,and whirlpool in particular cases where the patecandi
spreadskin disorder; tion is complicated by circulatory deficien@reas of desensitiza

(9) Heat treatments which have been specifically ordered tign, open wounds, fractures, or other complications, and where
aphysician as part of active treatment and which require obserttze skills, knowledge, and judgmeat a qualified physical thera

tion by nurses to adequately evaluate the patigmtigress; pistare required;
(h) Initial phases of a regimen involving administratimh () Therapeutic adaptations, including orthotics, splinting,
medicalgases; and prostheticsand assistive or adaptive equipment prescribed by

() Rehabilitation nursing procedures, including the relatdhysicianand provided by a qualified occupationalpdysical
teachingsand adaptive aspects of nursing that are part of acti¥erapistare required; and
treatmentg.g., the institution anslupervision of bowel and blad (k) Services o& speech pathologist or audiologist when neces
dertraining programs. saryfor the restoration of function in speech or hearing.
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(166) “Specializedmedical vehicle” or “SMV” means @on— (176) “Therapeuticvisit” means a visit by a residergcipient
emergencyehicle used to transport a recipi@nio is confined to the home of relatives or friends for at least an overnight stay
to a wheelchair or whose condition contraindicates transportation(177) “Three-generatiotase” means an MA case in which

by common carrierand whose physician has prescrilspecial  thereare 3 generations living in the home dhe second genera
ized medical vehicle transportation tdegility at which the recip  tion is a never-married minor parent.

lent primarily receives medical services. (178) “Time out” means time away from positive reinforce

(167) “Spell of illness” means, in relationship to physicalyent ts a behavior modification technigue in which, in response
therapy,occupational therapynd speech pathology services, &, yndesired behavipthe resident is removétbm the situation
conditioncharacterized by a demonstrated loss of functional a} \which positive reinforcement is available.

ity to perform daily living skills, caused by a new disease, injury 179) “Treatmentunit’ f f reimb
or medical condition or by an increase in the severity of a pre—ex (179) “Treatmentunit’ means, for purposes of reimburse
isting medical condition. For a condition to be classified ey mentfor therapy serviceshe time spent in direct treatment-ser

spell of illness, the recipient must display the potential t¢/IC€St0 the individuapatient. Tme spent in activities not asseci
ré)achievethe skill level thgt he or she hag p?eviousFI)y ated with the treatment of the individugpatient such as
(168) “Spend-dowrperiod” means the period during Whichpreparatlomf the patient for treatment, preparation of the treat

excessncome may be expended or obligations to expend exc ntarea and preparation of the patient for return fromrtest

incomemay be incurredor the purpose of obtaining MA eligibil ?ﬁ. ntbarea,b?tr}erwlsktnoIVSn as ;t)reparatlor; t|nt1e ' sthall talso tbg
ity, as described under s. HFS 103.08 (2) (a). reimoursapie for up to 1> minutes per patient per treatment cay
et N . Time spent in other activities which are not associated with the

(169) “SSI" means supplemental security income, the assigfeaimentof the individual patient, including end of the day
anceprogram underifle XVI of the Social Security Act of 1935, jean-upof the treatment area, paperwork, consultations, trans

asa:[r;%nd“esdsllelndl st. ‘(119'77' SEats. o portationtime and training, is not reimbursable.
(170) relatedperson” means a person who metbts (180) “Unearnedincome” means income which is not the

requirementsf s. HFS 103.03 (1) (c). ) ... directresult of labor or services performed by the individual as an
~ (170m) "Stateemployees healtplan” means family or inéli employeeor as a self-employed person.
vidual coverage under a group heaiftburance plan &red by a (180m) “Income disregard” means earned or unearned

unit of state government to its employees. . hat i - h leulati i \
170s) “Standardmaintenance allowance” means a dedu incomethat isnot considered when calculating an applicaot
( 9e0|p|ent’s monthly premium amount.

tion established by the department usted annually in B , .
accordancevith incryeases in IE[)he cost ofﬁeiing as describe}(/j in 2q (181) “Usual and customary chge” means the provider
CFR404.272. The standard maintenance allowance may no(%frgefor providing the same service to persons not entitled to
lessthan the sum of $20, plus the federal supplemesetzlrity benefits.
incomepaymentevel described under 42 USC 1382 (b) plus the (182) "Ventilator-dependenperson” means person who
statesupplemental security income payment described underréquiresmechanically assisted respiration.
49.77(2m), Stats. (183) “Wrap-around coverage” means thsupplemental
(171) “Stepparentcase” means an MA case consisting of health care coverage necessary to provide any services which
family in which a legal parent, a stepparent and a child under agauld be covered under medical assistamaewhich are not cev

18reside in the home. eredunder the group health plarferied by the employer
(172) “Sterilization” means any medical procedure, treat History: Cr. Register February 1986, No. 362, &f3-1-86; cr (9m), (22m),

! ° A 5m), (85m), (1L4m), (122m), (129 d (149m), am. (88), Registeb
ment,or operation for the purpose of rendering an individual pe! ggrg?N(o_ 32?3)6’(67_ ?Tl)l_(s& ™, ((73)"2,])6‘;‘%5 (17T)r grz)y<Re)gist§9;\pn,fgg§/8,
manentlyincapable of reproducing. No. 388, ef. 7-1-88; emag. cr (30m) and (33m) &f8-1-88; cr(30m) and (33m),

(172m) “Subscriber’means the person through whom healt?ﬁ;isterbecember1988, No. 396¢ff. 1-1-89; emay. cr (12m), ef. 3-9-89;

. - . N erg.am. (30m), df 6-1-89; cr (12m), RegisterDecember1989, No. 408, &f
insurancebenefits are made available, who either owns a heaithi-90;. (33m), renum. (30m) to be (33m) and am. RegiFruary 1990, No.

insurancepolicy or is the policyholder of a health insurance polic§10, efr. 38—1—90; o %s?o)’ ﬁegiztl%ﬂ\/lgfy,légggéc’;b- 41§b§f6§1_90; o (27m),
providedby his or her employer _ N DT e Sodo0i o (156rmy. Reginterentombar 9ot Ne. 425, &
(172s) “Substantialgainful activity level” means the income 10-1-91emeg. am. (31) (intro.) and (35),.¢86m), (14r), (134m) and (164m),fef
standardss described in 20 CFR 404.1572 and the federal so((7@4‘3"’('lgTr-n()s)(’1(525’2;])(3(11)5('5’3“’(-1)62%)9;”%”("1%ﬁg’ig?e;%%’éfﬁg{rsrlgggg)Nggi@g
securityadministratiors program operations manual. eff. 3-1-93; correction in (89) (c) made under s. 138) (b) 7., Stats., Register
“ igj ” i indi i bruary 1993, No. 446; correction in (62) made under s. 13.93 (2m) (b) 7., Stats.,
(173) "Supervision, leless_ otherwise |r}d|cated |fn chs. HF sgisteriMay, 1995, No. 473; o(24m).(181m), (781), Regisedanuary1997, No
101 to 108, means at least intermittent face—to—face contags ef. 2-1-97; emay. ct (24m), (78m) and (78r), €6-15-96; correction in (21),
betweensupervisor and assistant and a regular review aighis (N47) sagg (140) made un(g%r sa313.(913 ()2m)((1b)) e(s.l?r;dgﬁ ?h&elg;st()ey?zpznl,) 1(95929,)
tant'swork by the supervisor 0. 520; emey. renum. (1) tde (Im), cr (1), (17n), (171), (17w), (229), (52m),
" - - X . (67m), (69m), (1L4p), (125m), (170m) and (172m) and am. (86§ (132), f
(174) “Tape billing service” means a provider or @mtity  7-1-99renum. (1) to be (1m),.cL), (17r), (171), (17w), (22g), (27g), (52m), (67m),
undercontract to a providerhich provides magnetic tape billing (69m). (;gg)d ('154% 3(112sz)'1 (10700m) a”dt,(”?m()g;‘d an. (953 and %35% (Fge%'?g‘?f
. arcn, , NO. , —1-00; correction In made unaer s. . m
for one or more providers. 7., Stats.,Register March, 2000, No. 531; c(17x), (34m), (36m), (42m), (51m),
(175) “Therapeutic/rehabilitativgorogram”means a formal (iég),()S%{)é 652)5),( 1(289))’(8%“%' ((8107n21),)(9é%1()), (?413)&(%5)3,)(1%1"1)4& (11521),
: i A : m), m), r, S), S), m) an , Registéovember
or structured medical drealth care activity which is designed tdzooo,No. 539, eff 12-1-00; corrections in (6), 1, (128)and (169) made under s.
contributeto the mental, physical or social development of its paf3.93(2m) (b) 7., Stats., Register February 2002 No. 554; CR 02-154: am. (intro.)

ticipants,and is certified or approved, or gponsoring group is ZROegésl\t‘erASpgg z(tn%s 5\100.3568, é.f?_—l—_o:*z;e ZQ)R 0%_154& am. glgtg%)( gﬁﬁ"sfé’}’ tApril
SE : _ : A 0. s —1-03; correction in made unaer s. . ., otats.,
certified or approved, by a nationstiandard-setting or certifying zegisierapril 2003 No. 568CR 03-033: am.(49) Register December 2003 No.

organizatiorwhen such an ganization exists. 576, eff. 1-1-04; corection in (114p) (d) made under s. 13.93 (2m) (b) 7., Stats
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